
CALIFORNIA FORM 700 
F.!IIR POLITICAL PRACTICES COnr.'lSSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Butler 

1. Office, Agency, or Court 
Agency Name 

California State Assembly 

(lAST) 

Division, Board, Department, District. if applicable 

District 53 

... If filing for multiple positions, fist below or on an aHachment 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

~State 

(FIRST) 

Betsy 

Your Position 

Assemblymember 

Position: 

RECEIVED 

(MIDDLE) 

o Judge (Statewide Jurisdiction) 

o Multi-County _______________ _ o County 01 ____ -,-_________ _ 

o City 01 DOther ______________ _ 

3. Type of Statement (Check at/east one box) 

.~ Annual: The period covered is Janumy 1, 2010, through December 31, o Leaving Office: Date Left ~--1 __ 
(Check one) 2010. -or-

The period covered is ~--1_ through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ~--1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A-1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Properly - schedule attached 

o The period covered is ~~_ through the date 
of leaving office. 

Office sought, if different than Part 1: ________________ _ 

Ror .. 

... Total number of pages including this cover page: _..I~'-_ 
o Schedule C • Income, Loans, & Business Positions - schedule attached 

~ Schedule 0 • Income - Giffs - schedule attached 

t)l Schedule E • Income - Gifts - Travel Payments - schedule attached 

D None R No mporlable interests on any schedule 

                
                                          
                                                          

                                                        
                                       

                 
                                                                                                                                                          
                                                                                                    

                                                                                                                   

Date Signed =3 "i· ( ( Signatur  ⁾†("""".d',,.., ‷⁾‧†⁾†

                          
                                                       



c • 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POl.ITICAL PRACTICES COMMISSION 

~ NAME OF SOURCE 

{/tw,K.d "1I1~J' (£tNJ,/M,C D,,,,,/. 
Jl/uJ1.;1 I ~ 

.... NAME OF SOURCE 

D~mi1/! 

DATE (mm/dd/yy) VALUE ' DESCRIPTION OF GIFT(S) DATE (mm/ddfyy) VAUJ J DESCRIPTION OF GIFT(S) 

J~J12 $ 1:1--1(; /),;'",d 

.L~/C $ I<{P.'~ ~~fltk(Y) 
..LL If) $ 36'. Co /.../l--1""/¥Y ;{c/~ 

G,,'( 16e..-erj~ 
~~-.-. $ 

... -----.1-----.1_ $ __ _ 

,.. NAME OF SOURCE 

PldA ~izD 
ADDRESS (Business Address Acceptable) 

3 t(1J1) 1;. t-h~hlcl~ d-y'fR 
BUSINE~ACTIVI1J.IF AN~. F S URCE • I. 
~ Jt~ n(,Z & f3':1tO 

DATE (mm/dd/yy)' VALU I DESCRIPTION OF GIFT(S) 

ADDRESS (Business Address Acceptable) 

111!trr fIw'IF ~ 
BUSINESiACTI ITY, IF A~ _F SOURCE 

f4~ , tJ. q hid 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ /I Q. CC bUled! .fkb(:J) 
-----.1-----.1_ $. ___ _ 

$ -----.1----1_ $. ___ _ 

,.. NAME OF SOURCE 

A ,I, ',( L..~~ L..r 
ADDRESS (Business Address Acceptable) 

BUSINESS A1rr?iF:V, ~t:!R; /. 
I/-u M~ d~ u. 104 

DATE (mm/dd/yy) VALUE DESCRIPTlbN OF GIFT(Sj 

ADDRESS (Business Address Acceptable) 

III #. ~lF'.Ide:. 
BUSINESS ACTIVITY, IF ANY, F SOURCE 

Mr.", /'If t/..,. B~-4. 6. tRJt,~ 
DATE (mm/dd/yy) VALUE DESCRIPTION OF IFT(S) 

E/pW<ft 
-----.1----1_ $' __ _ -----.1-----.1_ $ ___ _ 

-----.1-----.1_ $ ___ _ -----.1----1_ $ ___ _ 

Comments: ____________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

.. NAME OF -::::: '''' J:~-.' ,. f.. 7)41'11 'f: Is 
ADDRESStt:;;;rs 4;lVtJ~,( 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

.... NAME OF SOURCE 

Cd: /Ue", /Ide / 
ADDRESS (Business Address Acceptab;e) I 

1)(, IS/, 

/...p~ An", Cot ~() if" 
DATE (mm/dd/yy) VALUE ) DESCRIPTION OF~ 

bJ~-'P $ 57),'" PI,wY"S. 
-----.l-----.l_ $, ___ _ 

-----.l----.l_ $, ___ _ -----.l-----.l_ $, ___ _ 

DATE (mmfdd/yy) VALUE Of DESCRIPTION OF GIFT{S) 

-----.l-----.l_ $, ___ _ -----.l-----.l_ $ ___ _ 

$ $ 

.... NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURC.E BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT{S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

-----.l-----.l_ $ __ _ -----.l-----.l_ $, ___ _ 

-----.l-----.l_ $ ___ _ -----.l-----.l_ $ ___ _ 

-----.l-----.l_ $, ___ _ ----.l-----.l_ $ ___ _ 

Comments: ___________________________ , _________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



, , 

SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies, 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

ADDRESS (Business Address Acceptable) 

lAC rr~ile. 

(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift ~Inco~e 

DESCRIPTION: 5,.", ... 4(,.'«,1 ee.;.kd 
k4 .(;("If#l c?'n fr.-If'f'rkbj/\ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (e)(3) 

DATE(S):~~_ "~~_ AMT: $, _____ _ 
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

.... NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

CITY AND STATE CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (e)(3) BUSINESS ACTIVITY, IF ANY, Of SOURCE 0501 (e)(3) 

DATE(S):~~ __ "~~ __ AMT: $, _____ _ DATE(S):~~_ "~~_ AMT: $ _____ _ 
(If applicable) (If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ DESCRIPTION: ________________ _ 

Comments: __________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. E 
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 



. , 

• 
SCHEDULE E 

Income - Gifts 
NlAR - 1 2011 

BY: fE; 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies . 

... NAME OF SOURCE 

61 
ADDRESS (BUSiness Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF U E BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE{S):--....1--....1_· --....1--....1 __ AMT: $ _____ _ 

(If applicable) (If applicable) 

TYPE OF PAYMENT: (must check one) TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION ~~ DESCRIPTION: ____________ --'. ___ _ 

.... NAME OF SOURCE 

ADDRESS (Business Add .. ss Acceptable) ~ 

Ul 'k(YJ:d) ljPP.e? #nItA 
CITY AND STATE l 

:[/Iir.d fi.,;· &r. trAU. 

ADDRESS (BUSiness Address AcceplEble) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE{S).JO I~-k. JJ1$.hl AMT $ I?$? r:9 DATE{S): --....1--....1 __ • --....1---.1 __ AMT: $: _____ _ 

(If applicable) (If applicable) 

D Gift TYPE OF PAYMENT: (must check one) D Gift D Income 

/ 
DESCRIPTION: ~lt.~~t.t;~u.L~~~'!"'~~C'!;,Us. DESCRIPTION: ________________ _ 

/lU'JM<t 

Comments: ________________________________________ _ 

FPPC Form 700 (200912010) Sch. E 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 


